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Statement of Occupation.—Progise siatement of,
ocoupation Is very important, 80 that. the relahve
healthfulness of varioua puraullts can be known The
question applies to each aud every ‘person, irres eo-
tive of age. For many occupntlous a smgle word Br
term on the first iine will be suﬁime'nt. e. ., Farmsr m’
Elan!er, Physzcum, Compositor, Archttect Locomo—
t;ua Engineer, Civil Enmneer. Statwnary Fireman, eta.

But in many oases, eapeona]ly in mdustr:al employ- -

ments, it is necessary to know (a) the kind of work
qnd also (b) the nature of the b'usmess or industry,
and thereforo an additional line i is "provided for theé
laiter statement it should be used’ only when ueodod

As axamploa (c) Spinner, () Couon mtll (a) Sales-

man. (b) Grocery; (a) Foreman. b "Automaobdile fac-
tory. The material worked on may form’ part of, the
gocond statement. Never return “Laboror " “Fore-
l:nan " “Manager,” “Dealér,” ots., without more
precise speclﬂoahon. a3 Day laborer, Farm laborer.
Laborer——Coal mine, ¢te. Women a'.t home, who' are
quu‘ged in the duties of the household only (not p:ua

Houzekeepers who recaive a definite salary); may be

éntered ma Housewife, House'work or At homs, a.nd ’

oliildren, not gainfully: employod as At school or At

homc. Care should be taken ‘to report speelﬁua.lly ’

tho ooeupatlons of persons ongoged m domestm
servme for Weges, 88 Scrvant Cook, Houummd eto

It the oeoupot.lon has boen ohanged or given up on ’
aocount of the pismAsa causmu DEATH, stato ooou-

pation at beginning of 1llues§. I! retired’ fmm busi—
ness, that faot may be lndmated t.hus Farmer (rs-
tired, 8 yra) For persons who hu.ve ne ocoupatlon
whatever, write None. o

Statement “of Cause of Death.——Nnme, first,

the pIsEAsSE CAUSING nm'x';u! (khé primary aﬂ‘ectlon '
with respeot to t.lmo and ca.usa.tlou). ua:né alwaya the’
same oeoepted term for the same disease.” Examples:

Cerebrospinal fcver (the ‘only definite eynonym is
“Epidamio oerobrosplna.l memugltm"). D:phthcm:
(avoid use of "Croup") Typhoid fcur (nevar report

.,

[

“Typhoid preumonia’); Lobar pmumoma, Broncho-
preumonic ("Pneuu&omﬁ i unqunliﬁed ls indeﬂmm).
Tubcrdutaau of luuga, mcnmges. ! psrltoneum, ‘oto:,
Corcmoma, Sarcom'u. ot-o.. of..7...1. .:(namo orl~
gin; “Cunoer ls lpss deﬁmto- a.vm'd usd of “Tumor

for mahgnuut neopluama) ‘Measles, Whaopmg cough

. Chronie uaiuular héart’ ducasa, "C‘hrom’c snlerstitial

m:phn!u‘, éto. "The contributory (seooﬂdary or in-
tex’ourrent) affectioh heed not be stated unless im-
portant. Examplo Mc'aalea (dlsease oaualng death). )
29 da.; Bronchopncumoma (saéondar&). 10' ds.
Never report'mere aymptoma or teruunal conditions,
auoh a8 "Aathema," "Auemm : merely symptom- )
a.t.xlo). “Atrophy,” "'Collapso " “Coma,” “Convul:
sions,” “De?ﬂlty" ¢ ongemt‘.al " “Somle " 4o, h

“Dropay," * Exhaustlon.".’ “Heart fanlure.’j ” om-
orrhage,” "Innnmon ? “Marasmus,” “Old age,”
“ghock,” **

Hremia " "Weakuesé " ato., whén 8
definite disehse oan be asce}t.amed ad the chuse.
Alwaye - quajlfy all dlseusas reshlnng from child-
birth or mi on.rnago. a8 "Pumupmun sapuccﬁua
“Pumnrnnu. pcﬂfomm,; oto. Sbute oause for
which surglénl operatlon wha uuderta.ken. ! For
YIOLENT DEATES state MBANB oy INJUEY ‘and quullty
89 ACCIDENTAL, SUICIDAL, OF uomcmu., or o
pralgably suoh it imposiibla to detérmine deﬁnit.ely
Exa.xhples Acc:dsntal drowmng struck by ratl-
way lram—accsdeﬂ!, Revoluer umund a_f head—
homicide Poisoned by carbohc acid—piobably amcfda.
The nat.uro of the mJury, a§ fracturé of skull, 'ahd
oonaequeucea (e. ., sepsis, !clam'u). may be atatad
under the héad ‘of “Contributory." (Rooommoudu-
tions on atatemont ol‘ calise of eath a.pproved by
Committes = on Nomenclatnre f tho Amerioa.n
Medmal Assoomtlon) “

No-rn ~—Individual omcas may add to above llst of undesir-
able’terma and refuse ‘to decept certificatés’ containing them.
Thus the form In use in Nbw York Olty stated: ICertificate,
will be recumad tor sddlitional information: which give ahy of
tho !ollowlng disedses, without explanation, an thd sole cause
of death: ' Abortion, cellulitis, ‘childbirth, convulsions, hémor-
rhasa gangrense, gastritis, erysipelas, maulnzm; mxmrﬂngo.
uoa'osu periwultis. phlob!tla ‘pyemia,’ sEpticomla, tetahus.*

- Bnt generhl adoption of the minimum Hst suggeéted will 'work

‘vast impmvomant' and lts scOpe can f‘)e ext.endad at & Ister
Jd&tﬁ : i
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